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Purpose(s)

To establish filing procedures and forms to be used in appeals to the Civil Service
Comission.

I. PROCEDURES

A. Filing Procedures

1. An appeal must be filed with the Civil Service Commission within twenty (20)
calendar days after the date notice of an action by the Director of Civil
Service or an appointing authority (hereinafter Employer) is sent to the
appellant affecting his legal rights. (The written appeal must be filed
on the proper forms as supplied by the Commission through its Secretary.
Sample forms attached.)

2. Upon receipt of the written appeal, the Commission’s Secretary will forward
a copy to the Employer whose action is being appealed.

[ The Employer will be given at least ten working days following receipt of
the written appeal to issue a written answer responding to any issues
raised in the written appeal or presenting other relevant issues or
i nforniation.

3. Upon receipt of the Employer’s written answer, the Commission’s Secretary
will forward a copy to the appellant.

4. After step 3, prehearing motions and any accompanying documents may be
filed with the Commission and served on the opposing party by personal
service or by first class mail by the parties no later than two weeks prior
to the hearing date for the appeal, as allowed by Civil Service Rule 5.4-g,
Appeal Hearing.

8. Hearing Procedures

The hearing will be held according to accepted legal practice. However1 it
will be conducted in an informal manner. Appellants may be represented by an
attorney, business agent or any other person or they may appear on their own
behalf.

Following the seating and identifying of appellants and/or their representatives
and the representative of the Employer, the procedure shall be:

1. Appellant will proceed with the presentation of the case. The questioning
of witnesses, presentation of documents and/or evidence will be made at
this time.
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2. The Employer’s representative will then be allowed to cross-examine the
witnesses that were called to testify including the appellant on the
statements made during the testimony.

3. The appellant will be given an opportunity to rebut or clarify any questions

asked of the witnesses on cross-examination.

4. The employer will then proceed with its presentation.

5. The appellant will be allowed to cross-examine any and all witnesses called

by the Employer.

6. The Employer will be given an opportunity to rebut or clarify any questions

asked of the Employer’s witnesses during cross-examination.
7. The Commissioners, at any time, may question the party or witnesses testify-

ing before them.

8. When the Commissioners have completed their questioning, they will then

deliberate the matter and, on a proper motion, vote on the appeal.

ii. FORMS

People who wish to file a petition with the Commission shall utilize the following
forms:

A. Petition of Appeal (other than Classification Appeal)

1?. Petition of Appeal on Classification Action of the Director of Civil Service

C. Petition for Declaratory Ruling

D. Petition for Rule Making

I



PENDING REVIEW & REVISION
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PETITION OF APPEAL

Civil Service Com~nission
City and County of Honolulu
City Hall Annex
550 South King Street
Honolulu, Hawaii 96813

Name of Appellant:

NEW REFERENCE: XV-2

Civil Service Use On~

Date Received:

Assigned to:

Due Date:

Telephone:

Address:

Adverse Action Being Appealed: ___ Suspensi on
Di smi ssal
Demotion
Other (describe)

Date Notice of the Adverse Action Was Sent:

(as defined in Rule 5.2, Rules of Practice and Procedure)

Department Taking Adverse Action: _______

Particular Rule or Statute Involved, if known: __________

Statement of Facts and Events Leading to the Adverse Action:

Statement of Issues:

Remedy Requested: -______

Signature of Appellant Authorized Agent, if any

Address

Telephone:

Su~eit original and 8 copies
typewritten or in ink. For
additional space, use plain
ar x 11” sheets and attach.

(OVER)
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INSTRUCTIONS:

These instructions correspond to the form on the other side of this page.
While failure to properly file this form may not necessarily invalidate the
petition, such failure may require the petitioner to properly complete the
form before a hearing can be held. In certain cases, improper completion
of this Form may cause the petition to be rejected.

Adverse Action Being Appealed

Check what action you are appealing against.

Particular Rule or Statute Involved, if known

List the rule or statute you feel was violated in the action against which you are
appealing. You may want to consult the personnel rules or laws, your union agent.
or the Civil Service Commission secretary for assistance. If you do not know what
rule or law was violated, state ~don’t know.~ -

Statement of Facts and Events Leading to the Adverse Action

Briefly give an account of what happened, when it occurred, who was involved, and
other pertinent facts on the matter which gave rise to the action against which
you are appealing.

Statement of Issues

State what you believe was done wrong in the action. If this statement is not
clear as to what is being claimed as a wrongdoing, the person being appealed
against has a right to ask you for more specific statements as to the wrong that
you say was coninitted.

Remedy Requested
Describe what action you are asking the Corrinission to take if it were to rule in
favor of your appeal -

Si gnature

Your signature must be in ink. If you have a representative who is going to act
for you, his/her signature should also be obtained.

Number of Copies: The appeal must be submitted in eight (8) copies, plus
the original. It should be typewritten or in ink.
Copies may be mimeographed or photocopied. If you
need additional space in completing this form, use
plain 8~ x II)’ sheets.
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NEW REFERENCE: XV-2

Civil Service isa On~v

Date Received:

Assigned to: -

Due Date: -—

PETITION OF APPEAL ON CLASSIFICATION ACTION OF THE DIRECTOR OF CiVIL SERVILE

N~:ue of Appal lent: - h=lephone:

Address: - -~ —

Position No.: Present Class:

Dopartoc nt: _____ - -- - Divi sian: - -~ - -

DirectorAs Action Daing Aopealnd: -— — - -~

(Ti tie, SR/NB)

Date Notice of the Action was Sent to the Appellant: __

(Original Action or Administrative Review, whichever is iater)

Romedy Requested: ~ SP/WB desired) — - —

Particular Rule or Statute Involved, if known: -~ - -- —- -

Statwoent of issues Involved and Facts as Contended by the Appellant:

Signaturo 15eT1f~t -- -
/~uthwized Aqent. ii ar-y

Address

Telephone: —— —-

Submit origi nal and 8 copies
~ypewnittiafl or in ink. For -

add ti onol space, use plain
x I1~ sheets and attach

-
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LSL--3i3 - Civil :~ vicc tJco anly
Dato Hec’ilved:

Assiqned to:

Civil Service Ccruaission Due Dat
City and County of Honolulu I
City Hall Annex
550 South KinD Street
Honolulu, Hawaii 96813

PETITION FOR DECLARATORYRULING

Name of Petitioner; Telephone:

Address: - -- -— —- -

Specific Rule or Order in Question: -- -- -- -

Statement of Petitioner’s Interest and Reason(s) for Submittinq Petition:

Statement of Controversy or Uncertainty Involved:

Statement of Petitioner’s Position or Contention:

Memorandum of Authorities, Reasons and Leoai Autuonities in Support of Such Position
or Contention:

Sionature of Petitioner ~ Au thorized Aoent, if any

- Address

Telephone:

SuOn;it original and B copies,

L typewritten or in ink. For
additional space, use plain

x and attach1
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(.5 C—~(3/07)

C 1 Servi cc Comics on
itv a-nd County of 1-~onoluIu

P ll Annex

,u I ~th Hi ny Stroet
Huioluiu I-iawai i 9G~i3

NEW REFERENCE: XV-2

Civ i lMwv ice C> ii>

Uatc Oncrived
[ciuned to~ -

Due Date: - -

PETITION FOR PJLE MASING:

Adopt Hew Rule
~mend Existing P,ule
?epeal Lxisting Rule

(oPec k appropriate nrc)

hac;e of cetitioner: elophorie:

Address

Rule Eeinq Petitioned: ____

t~tatecent of Petitioners Intre t:

Or-aft or Subatance of Pruposed Rule ~r i5uiendcent:

Statement Ci Reasons in Sup port of Proposed Rule, P~aendment or Repeal:
attach written evidence and supporting aff~davts)

Requ~st for’ a Hearing (optional by Petitioner):
(state~ent cit reason( ) in detail for a hearino)

Cia-natur of ctitioner

[ eric’ nal and B COpE-S

or in ink. or
:pace, use sian

iC~xiji sh,’~(~, and att(. P.

Author ia-ed Acent, if ~jny

Ad dres S

lelephone;




